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1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whbers du-..d lived. If inetitation: residence befors
27?/ a. COUNTY ' S a. STATE R »dyzimton).
@ GREENE - - - = MTSSOURT TABmCE - Y
" b. CITY (I cuteide corpurate timits, write BURAL-M;}'. ¢. LENGTH OF.|| c. CITY (if cutaide corporste limilts, writs BURAL aad give townabi) 2 b -
OR townabip)| STAY (in thia plaewtfl ~ _OR - -
TOWN . SPRTNGRTRELD | 44 DAYS TOWN i TER {
FHES-.PFI&A{EOOF (1f 2ot in bospital or institution, dn strest address or location) d.Asl;r[?REEErS : (I rural, give location} . ’ ) f
: INSTITUTIO : b . '
| 3'[=‘E%%§S%FD‘ 8. (Fimst) ‘=. : :' ) . . b :(_hgﬂdd.le) ?:!. . e (Lm) 3 B 4. Dgl].-E (Mantt)s (Dsy) (Year)
f Twpe or Print) OSCAR ' JUNTCOR BARKER : |} DEATH FEBRUARY 20, 1950
JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNDER 1 YEAN | o UMOER u was.
: / WIDOWED; DIVORCED (gpacify) S | iast birtnday) | Montha , Dars | Hours
: MALE JHITE MARRTRED IECEMBER 30, 1927 - 22 '
10a. USUAL OCCUPATION {Owekind of work | 10b. KIND- OF BUS]N‘F.SS OR _IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY - COUNTRY?
. | PTARMING FARMING' GREENFIELD, MISSQUREI U.S.A.
'IIS-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
OSCAR BARKER . DORA FITA CUTVER 1 NATAILTE BARKFER .
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
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the mode of dging, such
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YES WORI.D WAR TWO 490280538
18. CAUSE OF DEATH } MEDICAL CERTIFICATION lg:szgrvﬁm
- Fuater only onecsus per :n?rﬁcmfgng?ﬁg’fg%gnm-@ Edema of the brain

ANTECEDENT CAUSES

1
Morbid conditions, if any, giving
rise fo the abote caute {a) dat!na
the underlying cause last.

DUE To - Chronlc Nephro-Nephr:.t:.s S

case, nfurs, o compll DUE TO ()
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION C.
) L - + . Yes E] NO D
2ta. AQCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..in orabout | 21¢, .(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE bomw, farm, fastory, street, office blds..ete.) ' B & . .
HOMICIDE . .
21d. TIME ~ (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE i
INJURY = | “work AT WORK’

2. T hereby ceriify mﬁi attended the deceased from JANUARY 7 _ 19 50 | FERRUARY 20 49 50, maneoapamoseamsss

and that death occurred at __.&D m., from the causes gnd on the date stated above.

23c. DATE SIGNED

NATURE CHIEF,. (Degree or title) | Z3b. ADDRESS VA HOSPITAL
P & ®®. M. D. PROFESSTONAL SERVICES SPRINGRIELD, MISSOQURY [ 2-&1-50
%‘dﬂa@&ﬂc - 24b. DATE | 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olj. town, or county) (Btate)
REMOVATL 2-2(-5° : % o
DATE RECD aﬂbw.' REGISTRAR'S SIGNATURE 25. EUNERAL DIRECTOR' § 481 GRATUR DRESS
S - M Y R P

(Licegited Embalmer’s Ststement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Student Embalimer No.

] Signe:g%_rgi._. % er‘zw
Signed . evees teeeraneessssiaiadesaannantanraan . . , ‘ Licensed Embalme\No:_éﬁéfyﬂ ____________________________
Student Embalmer . Lo - SN LA '
. P. Q. Addr . M

. R )
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR_.ITIQG((F'ailm-g to comply with

working under my personal supervision,

the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above.




